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ABStfiACf • 

'Tlris. pa per .presents the findings c£ a survey 
conducted in Claibprnef county, in southwest- Hississippi. The survey 
focused on th'r^e different areas: (1) deaograpljic 4ata and food 
practices includ/ing food frequency for 1,000 hquseholdSt^ia) dietary - 
;;¥iitita]ce of individuals ,f or 250 households, ..and^ (3) nutfitiosal 

ivaluatio]h.by heal til history, clinical cexaainatib^ biochemical 
' 4eteralnd(^on, and antbropOBetric ■easureHents'ior 40.0 peripbns in 
,this counxy*' This paper deals iiith the findings of the.heiXth . 
;history, Isased.on ijatervievs with a totaJ. of 304 '^ersbns' aged 5 anf:. 
.over. Disease patterns sho«ed sex and age differendss. Host df the' ' 
'diseases were lore prevalent in feiales than in, lales, especially 
^ beyond the a^e o# 34. These diseases included aneiia^. hypertension,^ 
'heart-disease, obesity, and arthritis. Hpvever, soiie disabilities ? 
..irere found iore frequently in aales. These included fractures^ lajor 
' operd^ions^ work disability, peptic ulcers; liver and prostrate 
:! diseases, isthwa had the highest frequency of occtiri^ence aiong 
chiTdrec. A sBzQd percentage of the children had. been treated: or 
.jftbspitalized for oth'^^' diseases. (Author/AH) . t ' , ^ 
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Mississippi provijJed' the crisis ciaerctmstance that has made hunger 
and malnutrition- a cuirent .na^nal- concern (1-5), lb clarify- this 
situation among low incane, black families In Klississippi, a nutritiotr • 
survey \vas conducted in Claiborne County 'located in sbuthwe^ Mississippi. 
The study was conducted in three different areas; (1> demographic data 
and food practices including fodd frequency for 1,006 housdiolds; (2) ' . 
dietary .intake* of individuals for 250 households; and (3> nutritional 
evaluation by health history, clinical 'examination, biochemical detejmiri.. 
nation,- and anthropcraetric measurements for 400 persons ^agedTPSO in this 
county. This p^per deaTs with th^ findings of health history. 



METHODS 



The total population of Claiborne Comty, according to 1970 Census, - 
was 10, 086 • Seventy-five perceit of this population was Black, Apprqxi- 
.mately 200 hous^lds were rwidcmly selected in the black residential ^^ar 
for the study, A total of 400 persons ^iged 0-80 frgft 200 ^lousdiol^ ^Srae • 
brought to the cangnife for an interview and examination. This pap^ deals " 
only.with the data o^ the 304 persons aged over 5. i\ ^ ' 

The study was conducted ifay throu^ August in 1976, IntervieW^s jip- - 
clxided junior and senior students majoriig in Itood/Niitrition and General ' 
Hone Efconcmics at Alcorn ^State University. All interviewers were given 
Instruction by 'the school pl^ician pertaining to the conditiofis and status " 
of selected' disf^ses and inf ectiorysi Interviews weijs inducted on the 
canpus \yhen interviewees ^vere brought there ftxr the clinical examination. . * 
For young .children, the informant was "Che pei^ii re^rasible f6}fnherchlld*S-- 
caring, usually the mother, fscther, or^grari(ft)arent. For subjects, aged 6 
throu^ 12 iisually both the parents and the child wiere interviewed. • ^ 

The medical history foim tised was similar to the one used in the . ' 
Tten-State Nutrition Survey (6) for children aad adults. Hbrever, it ^ 
modified to adjust for local conditions. Tne ^estionnalre for children ' - 



over- 



were 




s considered in this report inc],uicied disease patterns 
chronic' illness and conditions for viiich major operations* 
hospitaj-izati^ VTas necessary ♦ .v. C 

/ 



A total of 304 persofis.aged 5 and. over ^^^re interviewed regaling tteir 
health history^ a^ givei a physical examination ♦ TJii^^'saiEple inade it 
possible to present five age grpi?)s» Ihese groi^MS. included ages -e-rll, 

nl7,'18-34>, 35-60, and ov^ 60 years. All a^ groups except the childien 
aged 1&*11, vjere subdivided according to sex. The groi?)S' of males aged 
^ 35r60 aud over 60 had the anallest sanple si:?e of 8, .and that of males aged 
.12^-17 had the lai^st sample size of 65 ♦ Ihe sample size of egbh' groi^) 'is* ^ 
presented, in Table Most of. the data was indicated as a pCTcent of the 
total sanple in each age garoi^^ . * ' - * ^ 



RBSqLTSvAND DISCUSSION ' ^ 

c Ihe pCTQ^tages of histori^^^^^ifidlngs for aneojia, abnormal^ bleeding/ 
asthma, hay fever, other^lergy, tuberculosis, chronic respiratory disease.,* 
goiter, and rheicjatic^ lever are presenl^eC in Tabje^l, by sex and age. 
Anemia is generally recognized as the ^atest ^nutritional problem, among 
the low Incone families oyer the,\?>rld. * Tids is true for tMs- pc^rulatiyn^ 
AnoifLa was' preval^t in all age categories. However, prevalence of anecoa 
was sigpif icantly*^a>rrelated to age and se^. Anem^ was prevalent more in 
females than in males, and more in the old than in lAie young. Ibr*^ females,/ 




the age group over 60. For males, a histbiy of anemia was repprted only 
in the two age groi?)^ 12-17 and over 60 years with 3.07 and 12.5 percent, 
respectively. "^This correlatiqn .to sex is suppbrted^fejr the findings.in 
dietary intake (7) and clinical and biochemical detennination of this 
populations^) • Ihe hi^st -rate' of abnormal bluing was reported for 
fanales aged ipver 60. Postnienqpausal bleeding may account ,^f^ No - 

history of abnoifeal bleeding was reported in* males except in the age^ groi?) 
18-34 years. In children less than 2 percent reported bl^edii^. 

* . ^ ^ ■ ' ^/ , 

' . Fot the sttu^? asthma include Jx>thr1^nchial and cardiac conditions. 
Asthma was hi^y {prevalent in the children aged under 12 years/and in 
females aged over 34 years* Ihe prevalence 6f hiy fever shoniedCa signifi- 
cant age .diiference^ A small percent of hay fever was reported for the 
children aged 6-11. Ihe' adolescents aged 12-17 of both sexes, and males - 
aged 18-34 had tfo history of hay fever . However, in oldei^. age groi?)s 
12-25 percent o^ t^e persons. ref)ortfed to have a histoiy oi hay fever. 
Althou^ males/aged 18-34 had no history of hay fever,,, they had the hi^est 
rate of '6ther allergic conditions .with 16.6 percent.. It was certain that 
hay^kfever and/br other allergic conditicms were less prevalent In children 
ag^'6-17 years than'ijp adults. ' . 



Table 1: Percentage of historical findings for selected disease, by age an|l sex 



Ag€ 



Sex 



-J 

Aneroid 


Abnormal 
Bleeding 


Asthma 


Hay 
Fever 


Other" 
All&gy 


Tuber- 
culosis 


* 1 

chronic ^ 
.Respir:atory 
Di'seasre ♦ 


Percent 


P^ercent 


Percent 


Percent 


Percent 


Percent 


Percent 


i.78 
6.52'^ 

. 3^07 

16.94 
0.00 
■24.31 ' 

o^ocf 


1.78 
*4.34 
0..00 ^ 
5.04. 
8.33* 
/.8.10 1 
^ 0.00 


,10,71 

4.34 

3.06 

3.38 

0.00 ' 
,13.51 . 

0.00 ^ 


3.59 
.0.00 
0.00 
14.24 . 
0.00 
~ 13.51 
-25.00 


• 

. 7.14 

6 m 

4.60 
11.85 
16.66 

5.40>^ 

' a.oo 


O.OD 
U • UU 
0.00 
0.00 

U • UU 

q.oo 
•p. 00 


0.00 
0.00 * 
3.07 ' 
3.38 

U .QO 

o.bo^ 


^.07 ,^ 


24.07 


15.38 


15.38 


S 15.38 


o.oo' . 


o.bo 


12.50 


o.go ^ : 


0.00 


12.50 


' 12. -5p 


^ 0.00 


.0.00 . . 


1.78 
17.96 
3.89 \ 


• 

1.78 
10.3.9 
2.08 


10.71 
9.15 
0.77 


3.59 
10'. 78 
9.38 


7.14 
8.70* 
.8.44 


. o.oo' 

* 0.00 

Vo.oo 


0.00 
1.52 
0.77 



*6-ll 
12-17 
12-17 
'T8-34"* 
18-34 

35-60^ 
Over 
0 



' (56) 

F (46) 

M- ('65) 

F (60)/ 

M 

F (36) ' 

M ( 8) 




F'eraale, "Mean 
^alfe. Mean 



k ' Vi 
j The. childreb irfcl/de the age group of 6-11 years. 



• ' ' - • ft * 

Tuberculosis in the United States has diminished greatly since the 

beginning of the pentury (9). Tremendous a^Jyances"in preventipn, detection, 

and treatment thjCugh drugs," surgery, and otfier means have tended to give 

this public the l|i^ression that tuberculosis' is no longer a caimon health 

threat. ' »artunately this is ihe case in this ccranunity. Ifo-one reiported > 

a history of tuberculosis. • ' • ' 



Goiter was foiHid to be a probl^ with only females beyond 17 years of 
age. This finding strongly siferts the Injiortance of iodine for females, 
especially during their repitoductive peric«i. 'None of the' children and « 
none-of the males reported a history of goiter.-. The hi^est yate .of goiter' 
was reported among, female^.=^ed. 35-60, with over 27 percent. Rheumatic " 
fever was not a cannon disease. ^ It was reported in three groi5)s: J2-17 
years of. the 'male; 18-34 years "of Vthe female; and 33-60 years* of the female; 
around 3 percent in three gro[jsps, respectively. - ' * » .. - • 

» ' ' ' - ' . . , ' < * 

Percentage of historical findings for diabetes, Nhypert'ension, heart 
disease, obesity » arthritis or rheumatism,' fractures, malignancy, major 
operations and work disability are presedted in. Table -2. None of the • ' • 
children or males 'had been treated or^hospitalized f&p diiailjetes. Hoi5ever> , 
diabetes was prevalent in the older female^ pppulatic^; 53.84 percent 
r^rted for diabetic ti:gatment or hospitaiizatioti in^:he ages over '60; * .' 
13. 51. percent in the a^es 35-60; and 5.07 percent 'in the a^ 18-34, E^- ' - . •- ■ 
perglycemia based on fasting serum glucose level indicated^ a similar trend' 
of age and sex. The data also indicated that the.effects of age on ikareasing ' 
' glucose level speared to be greater in fonales l^han Ifi males. i 

'Hypertension was .the most .serious health problon in peysons over-hge Z 
34, especially f amies. The percentage of hyj^dision was 10,16 perc^t 
in the ages Ji8-34; 56.74 percent in the ages 35-60; and'92.'3. peri;^t in the 
ages over 60.' Ibr males no one had been treated in^the age grot^ 18-34 

• yearis. Hbwevey, 37.50 percent for the agea 35-€0"and 12.50 percent ^f or. 
.the ages over 60 had been treated or hospitalized for hypertension. The 
blood pressure data indicated that both jsystolic arid diastolic pres " 
significantly increased with age, and it was highest in. the age § 
35-60 for females and in the age of over, 60 for males.' The' mean 
pressure in these grot?)s was.much higher than tlm noimal level/ f>.„.„.,..^ 
hypertension of 149.0/02.2 and 149.0/94f0 for females and males, Respectively. 
In the Health and Nutrition Examination Survey,' it was areixarted Imt pro*- * 
portionately inc^e BlacGcs than Vlhites and more people in South thsbNoAh 
had hypertension. (IQ)..- The high prevalence of hypertension in, IMs purver 
may be partially explained, by the findings of the HANES. 

The prevalence of obesity showed age and sex differences;/more obesity 
Iri the- old than the young and more obesity in females thSi males. The 

• "highest rate of treatment or fcospitali2ation for 'obesity wasfound to be 
in females aged over 60, showing 15,38 percent. However, the^rate of obesity 

. deteimined by triceps skinfold .tMckness, was 61.54 percent. TAccordlng to 
triceps, skinfold criteria, obesity was one. of the major health problons in 
this population, 
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^Table 2 A Pe^cfintage of historical findings for selected disease by age and' sex. 



Agfe 



Sex 



piabetes 



Hyper- 
tervsion 



Heart 
Disease 



Obesity 



Arthristic 
or 

Rhevunatisfn 



Fractures 



Mali^- 
oiancy . ^ 



Major 
^'Operation 



~7 

Disability 
of Work 



Percent 



Percent 



Percent' 



Percent 



*6-n 

12-17 
1^-17 
18-34 
18-34 
:35-6T} 
35-60< 
Over 
60 



Si 



60 



F 
M 
F 
M 
F 



0.00 
0^00- 
' 0.00 
5.07 

o.bo 

13.51 
0.00 

53.84- 



0.00. 



0.00 
0.00 
0.00^ 
•10.16 
0.00 
56.74* 
37.50 

92. 3Q 



12.50 



0.00 
0.00 
i.07. 
•3.38 
• 0.00 
2.70 
0.00 

30.76 



0.00 



1.78 
^.00 
0.00 
5*07 
0.00 
10.80 
0.00 

X5.38' 



12 



,5S 



Percent 

1.78 
0.00 : 
^4.60 ' 
0,00 
0.00 
^20. 61 
25.00 



84.61 



, 50.00 



Percent 



Percent 



^0.00 

4.34^^ 
0.00 ^ 
S,07i.. 

33.331 
8.10'^ 

50.00 \ 

15t38-^ 
-12.50 - 



.0.00 
^0.00 
3;07. 
0.00 
0.00 
^5'.40 

o.od 
' o.od 



0.00' 



Percent 
' t 

, 5.36 

,^e.69 

0^00 • 
15.25 
25.00 , 
43.24' 
50,00 

38,46 ' 



37:50/ 



Percent 

p„-00 
0,00, 
0.00 

o.'qo ' ' 

,0.00,, 

5.4d 

'^5.00 
6.0G 

« 

. OvOO 



•Children) Mean 
Female Mean . 
MaLe , f\ Mean^ 



1.78 
26,3l\ 
19.90 



0.0'0. 
8.22* 



->0.00 



5,36^ 
126:41' 
28.13- 



0.00 
1.35 
,6.25 




\ CJoronary heart disease (CHD) is a majo;- cause of deatl^ in-the United 
states and it is affected by age and sex' (11, 12). The present study Revved 
the age and sex diff^nce in-the history of CHD: CHD was found more. in 
fapales than in males and.taore in the old than in the young. Ihe'highestv 
treatment or hospitalization f or C^ was in females aged over 60 with' 30.76 
percent. Several investigatoi^ showed that' myocardial infarctin was more 
' il?' *° ^ ^ ^ females among Miites, but sex difference 

■ ^ not exist among- Blacks even before menopause. The higher prevalence of 
CT) in fauces than in males in the present study may be partially eimlained 
\^ racial difference and by the ^gher prevalence of other clinical conditions 
su^ as diabetes, obesity, hypertension as well as hypercholesterolemia in 
fanales than in' males. • ' ' ' , . 

Arthritis or rheumatism was oile of the ma;jor health problais in both 
males and faiales beyond age 34. The -highest rate of^hritis^or rheumatism 
was reported in fanales aged over'60. It was 84.60 p^cent. There was not 
mwh problenj with' arthritis' or rheumatism in persons under 35 years of age . 
iraptures were likely to be more in males than in females and to be more in' - 
the 61d than'in the young. , . ' • , ' 

None of the children aged 12-17 reported having had a major operation. 
However, 5.36 percent of .the children agedl6-ll-, and 8.69 ^)erceht oi the 
fanale adolescents aged 12-17 had had at least one major operation. i!ran 
18 throu^ 60 years of age^males .were sub^antially" more likely than females 
to have undergone surgical i)rocedures." Beyond age 60, this sex xiLfference # 
disappeared. However, the proportion of the old vibo had/ had a major 
operation was relatively high,in both sexes. Work disalAlity was reported 
only in one age group of 35-60 years, with 5.4 percent In fanales and 25-.0 
.percent in males. None of other groups r^rted for vrork-disability. 

Percentages of historical bindings fer epilepsy, mental illness, ha&- 
orrhoids, hernia,- ^ptic ulcer, 'gall bladder disease, liver disease, prtjstate 
disease, kidney stone, ^dhey or. bladder infection are presented in Table .3. 
A history of- epilepsy was reported only in fanales ag6s 18-i34 and 35-60, 
with 3.38 percent-and 5.40 percent, respectively. Nbne of the children or ' 
males- had a history of epilepsy. A history of mental illness was^^^ported 
only in one age groig) 35-60 years of, fanales. r " . 

^® probably the most cctinon conditionAffectlug "the gastro- 
intestinal tract. There was no consistent trend with reject 'to ^ and 
sex for having a history of .haoorrhoids. In general}- a hi^er prevalence 
of hanorrhoids existed aAonig adults than among children. Hovreveri aging had 
no, consistent effects\requiring^ treatment, or hospitalization for hemorrhoids 
in this- study. . The highest rate of hanorrhoids was found in maies aged 
18-60. A history of hernia- was reported only in males aged 35^^0. Peptic 
ulcer here included both ga^ric.and duodenal ulcer. Kb history of peptic 
ulcer wa& reported \xp to the age of 34. However} beyond age 34, peptic xilcer 
speared in both sexes. Peptic xilcer was more prevalent in males in than 
in fanal^. , Ihe-patt^riis of peptic xilcer in the present study well agree . 
with the general patterns, in t^t it is more prevalent in -males than in 
females, and more prevalent in the old than in the young. KSall bladder ' 
disease was reported in t«D age groups of fanales: -54 07 perceit for the 
age group 18-34 and 7.69 percent in' fanales and 12.50 per^^t in malest 
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>TaDle 3t Percentage of historical findings for selected disease by age and sex. 
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Age - 


Sex 


Epilepsy 
• 


Mental 
II}.ness 


i ' 

Hemor- - 
r ho ids 


' Hernia ' 


• Peptic 
Ulcer 


. Gall 

gladder 

Disease 


• tiiver 
Disease 


Prostate 
Disease 


, Kidiley^' 
Stone 


* Kidney f\ 
6r ) 
Bladder 
Infection 






Percent 


Percent 


Percept 


Percent 


• Perfcent 


Percent 


Percent 


Percent 


t 

Percent 


Bercfejit 


^^6-11 
12-17 
12-17 
18-34" 
18-34 
35-60 
35-60 
Over 


r * /» 

M. 

F 

M ^ 

F 

M, 


0.00 
u • uu 
0.00 
3.38 
0.^00 
5.40 
'0.00 


' ) 
0.00 

U . 00 

0.00 

' 0.00 

O.OG 

5.40 

0.00 


0.00 
« 6.77 

o/oo 

6.77 
16.66 
16.21 

0.00 


0.00 
0.00 
0.00' 

^ 0.00 
O.QO 
0.00 . 

12 '^n 

Xi« . «^u 


. 0.00 
0.00 
0.00 

q.op 

p. 00 
2.70 


0.00 
0.00 
£1.00 
5.07' 
0,00 
, fc.OO 

0 ♦OO , 


» ;*o\oo 
0.00^ 
.0.00 

' 0.00 
0.00 
0.00 

■ 0.0,0 


, O.-OO 
• . 0.00 
0.60 
0.00 
•17.66 

, -O.bo 

■'c An 

5.40 


0.00 
0.90 • 
0.00 
- 5.07 
0.00 ' 
• 0.00 
O.TOO 


0.00 
6.54 
4.6b 
15.24 
' 0.00 
. 8.10 
0.00 


60 


F 


0.00 


0.00 


7»;6& • 


0.00 

4 


15 . 3a ^ 




7.69 

1 ' 


0.00 


0.00' 


1^*30.76 


Over. 


M 




n nn 


1^ . DU 


0. 00- 


,25.09 


o.oa*^ 


1 

12.50, 


0.00 


• 

> 0.00 


\^37.50 


Children, Mean 
Female, Aeari 
Male, Mean 


O.OOJ^ 
2.20,. 
JO. 00 , 


0.00 
1.35 
0.00 


0.00 .- 
' 9.36 
7:29- 


. 0.00"^ 

0.00 : 
3.r3 


6.' 00 

^.'52 ^ 
. 9.38 


0.00 ^ 

^ ' 3.87 
0.00 • 


0.60 
' 1.92 
. 3.13/ 


0.00 
. 1.35 
■'■ 4.42 


0.00 
1*27 ' 
6.00/ 


-0,00 
15.15 
10.53 
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Uie prostate gl&d is an accessory, of the We sex/ glands and of structures 
intimately associated vdth the urinary tract. PiWatitis, an infection of 
the pjostate gland ;Ls quite cannon. Prostatitis iii younger men is more likely 
to be specific. Prostate diseases which nee^ treatment or hospitalization 
were highest in .young adults aged 18-34 with 17.60' percent. In the age group 
of ,35-60 , 5.40 percent reported this disease. Atoistory of kidney straie was 
reported in 5W7 percent of the young fenale adults. fCLdney and bladder 
infections vjere significantly higher among the ol^l. It was the highest 
-in the^ age. group over 60 in both males and females. 

. Most of .the diseases were prevalent in female^ than 'in. m^es, especially 
beyond age«34. Those diseases afe angnia, abnormal bleeding/ chrondc " '* 
.re^l^tc^ disease, goiter, diabetes, hypertension, heart disease,, obesity, ' 
and arthritis or theumatism. The high prevalence of disease in females aged 
over 34 correlated well with the clinical- conditions found by biochemical ^ 
and anthrppanetric measurements. A small percentage or none of- the children 
had been treated or hospitalized for any disease except- a&thma, Asthma was 
most prevalent in children, fractures, -major pperations; woit disability, 
peptic ulcer, liver, and prostate diseases were found more* in males than in 
fenales. ■ - & ' - 

. . ■%*■•■• 

. The major liealth problans are anemia, abnormal bleeding^ allergy, dia- 
betes, hypertension, obesity, and arthritis. ' Among these, h^berteaisidn 
Asas the most serious problem. beyond age 34 years in both sexes. A\relatively ' 
-high perqent of the populjftion has had a major Qperation." All- diseW^~ were 
"■^giily prevalent in thfe old anil were found f amies than in nales. 

.... - 4 i / 

' ^ . " SDMMAEY .« . ( ' ^ 

> J • , • 

t ^ ^ J / 

Ihe total population o$ Claiborne C3ounty, according to 1970 Census, "^was / 
10^086. Seventy-five percent of this population was Black.: Apprc*in^tely ' 
200 households were' randomly selected in. the black residential area. A total 
of 304 person^ aged o\fer 5 were interviewed with respect their health, 
history and given a medical examination Disease patterns showed a sex pd- 
age difference. Most of the diseases were^more prevalent in females than ' 
vjn ma'les, especially beyond the age 34 years, • Such diseases are anania, 
-abnormal bleeding, hypertension, heart disease, obesity, "^and arthritis. 
However, seme diseases were more litely in males. Those included fractures, 
major elation, work disability, peptic ulcer, liver and prostate diseases! 
Asthma was the- disease h^ghesT among children. A small pere^tage or none 
of the children had been '.treated or hospitalized for other diseases. 
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